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Abstract

Background: The focus of this study was on burnout, resilience and its effect
on safety culture. The study maintained that healthcare organizations lag be-
hind in the race to address burnout because they focus more on dealing with
the already-existing burnout other than focusing on the source. Aims: To as-
sess burnout, resilience and its association to safety culture in nurses working
in mental health institutions with psychiatric patients in Jazan, Saudi Arabia.
Method: The study design was a cross sectional survey using convenience
sampling, and 119 participants from Al-Amal and psychiatric hospital in Ja-
zan in the period between June and August 2018. A self-administered ques-
tionnaire was used to assess burnout, resilience and its association to safety
culture. Results: A large percentage of nurses feel that the appropriate infor-
mation about performance is not presented to them. They feel that they are
deprived of a great working day and environment and plan to leave their cur-
rent workplaces to get better opportunities where their career opportunities
are more appreciated. Findings: A significant percentage of nurses feel that
appropriate feedback about performance is not offered to them. They feel
their careers are unappreciated and are burned out on a typical workday and
plan to leave their current workplaces for better opportunities. Conclusion:
This study supported the adoption of healthcare mechanisms to address the
source of nurse’s burnout than addressing this issue when it emerges. The
focus on the source can prove effective in building resilience and supporting
safety culture.
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1. Introduction, Overview, Background, and
Research Context

1.1. Introduction

This chapter provides background information concerning the study and an
overview of the research context and concludes with an overview of the thesis

structure.

1.2. Overview of Nurse’s Burnout, Resilience and Safety Culture

The healthcare sector plays a fundamental role in societal wellness. In health-
care, nurses as well as doctors contribute to a culture of safety in their organiza-
tions and institutions. A safety culture aims to maintain the duty of care for pa-
tients. [1] explained that patient safety and a safety culture is the foundation of
healthcare. In a healthcare setting where a patient feels unsafe, healthcare pro-
viders find themselves in a complex situation to achieve their duties [1]. A safety
culture promotes proper healthcare delivery and minimizes the occurrence of
errors of omission, commission, communication, context, and diagnosis [1].
Avoiding all these errors is possible only if healthcare institutions address the
issues that support their occurrence. Committing to patient safety and focusing
on improving a safety culture lies in the hands of healthcare providers and their
institutions. However, the two, healthcare institutions and health providers should
each play their role diligently for a safety culture to prevail.

Although patients desire a safe environment supported by a safety culture,
healthcare providers often find themselves intertwined between their commit-
ment to quality and safe care and the complex, high-pressure nature of the health-
care environment. While doctors and other healthcare providers contribute im-
mensely in meeting patient needs, nurses are tasked with the greatest responsi-
bility. In healthcare delivery, nurses constitute the largest component of the work-
force [2]. The role of nurses in providing quality care in a safety culture requires
them to attend to patients twenty-four hours and seven days a week, nurse pro-
vided care daily [2]. Among other roles, nurses examine patient clinical changes,
activate care provider activities, coordinate, and integrate care services [2]. Such
high demands, however, remain invisible until nurses are exposed to clinical er-
rors that compromise a safety culture.

The extensive role of nurses in care provision subjects them to heavier work-
loads and sometimes-long shifts. Working for long hours and attending to many
patients with extensive care needs strains nurses, exposing them to burnout and
reduced resilience. Various research studies focused on the role of nurses in health-
care and the contributing factors to their ineffectiveness outlined the relation-
ship between nurses’ workload and burnout. In one of the studies, [3] explained
that the relationship between nurse workload and burnout is evident. According
to the authors, the extensive workload leads to exhaustion, which is a basic com-
ponent of burnout. Many healthcare organizations experience nurse burnout

due to low decision latitude that promotes high psychological demands respon-
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sible for the resultant burnout [3]. When nurses experience and exhibit burnout
the possibility for them to exhibit dysfunctional psychological responses to their
duties erupts. Psychological morbidity, which results from burnout, hinders re-
silience and can lead to anxiety or other symptoms that diminish a safety culture
in healthcare delivery [4]. Nurse burnout and limited resilience support negative

implications on healthcare’s safety culture.

1.3. Background
1.3.1. Burnout

Burnout entails the psychological syndrome that develops when individuals suf-
fer from stressful job demands and fewer resources for use [5]. Burnout affects
individuals in all aspects, including physical, mental and emotional aspects to
leave the individuals underproductive and underperforming [5]. In healthcare,
nurses are more prone to burnout than doctors and other care providers. Burn-
out in healthcare arises from the stressful work conditions and unmet job ex-
pectations. [5] agree that medical practice is stressful since healthcare profes-
sionals need to constantly respond to patient needs and demands. In healthcare,
a safety culture is free from medical errors. However, irreversible and costly er-
rors sometimes occur and are largely attributed to burnout. Basically, burnout is
characterized by emotional exhaustion, reduced personal accomplishment and
depersonalization [5]. As individuals experience burnout, their susceptibility to
mistakes arises.

For a long time, occupational burnout in nursing has formed the core of nurs-
ing studies looking into the effectiveness of nurses in their roles and responsi-
bilities. By default, nurses are subject to occupational stress since they perform
in stressful situations, healthcare organizations and patients expect them to per-
form highly and they find the patient-nurse relationships complicated [6]. [6]
believe that nurse burnout results from the nurse inability to handle emotional
exhaustion and the depersonalization that trail their roles and responsibilities.
Instances of burnout, combined with the high nurse-to-patient ratio and the
rapid growth of the aging population in care institutions requiring critical care,
explain the diminishing of the safety culture. Psychological distress is a negative
contributor to poor nurse outcomes. In instances of psychological distress, the

quality of life is affected [6].

1.3.2. Resilience

The high burnout does not represent the quality of all nurses. Nurse-limited re-
silience depend on several factors, including the ability of a nurse to adapt to
their work environment and their needs [6]. Nurse burnout breeds limited resil-
ience, which is defined as the individual capacity, the process that their work
subjects them to and the result of their capacity, and work processes [6]. The
level of resilience depends on burnout, with high burnout levels greatly influ-
encing resiliency negatively. A safety healthcare culture should strive to support

resilience by limiting factors that promote nurse fatigue [7]. Healthcare leaders,

DOI: 10.4236/0jn.2022.121006

72 Open Journal of Nursing


https://doi.org/10.4236/ojn.2022.121006

M. Majrabi

however, often fail to cancel out burnout and its growth influences nurse and
other care providers’ resilience. Although resilience is the degree of the impact of
the relationship between individual capacity and work process, it can also be de-
fined in terms of the degree of adjustment of individuals to work pressure [7].
The ability to cope successfully without the influence of the negative factors
surrounding working environment defines resilience [7].

In the absence of burnout, resilient individuals exhibit positive relations and
emotions, including secure attachments, effective engagement, personal goals and
self-efficacy among other attributes [7]. However, for nurses, burnout dimin-

ishes resilience greatly.

1.3.3. Safety Culture

Many factors contribute to burnout, apart from long working hours and patient
care demands. In healthcare, a healthcare organization’s culture and workplace
bullying contribute to turnover intention [8]. [8] reported that workplace turn-
over intention is largely attributed to burnout more than other factors such as
compensation. With the increased healthcare provider job demands that exceed
personal capacity, these providers feel drained and relish opportunities to shift
from their current workplace. When health providers divide their attention be-
tween serving in their current organization and seeking better work opportuni-
ties that offer safe working environments, they find themselves experiencing a
decline in their efficiency and suffer from negative socioeconomic experiences
that hinder their productivity [8]. On the other hand, an organization’s culture
greatly influences nurse care provision and commitment to impact a culture of
safety. An organization’s culture entails beliefs, values and behavioral patterns,
which if not properly monitored, can drain healthcare providers especially
nurses [8]. In the case of nurses, their experiences pertaining to workplace cul-
ture determines their nature and rate of input in their responsibilities and a
negative or less engaging culture can easily subject them to burnout and limited

resilience.

1.4. Brief Review of Current Knowledge

1.4.1. Nurse Burnout

Many researchers have studied burnout in healthcare with the research studies
giving similar findings. In one study, [9] the authors studied nurse burnout in
nurses working in a military hospital. Before the study, the authors believed that
burnout is an occupational stress that contributes to loss of efficacy and absen-
teeism from work [9]. Due to high stress levels in professional environments,
burnout erupts to leave workers underperforming [9]. In the study, the authors
held the belief that burnout is the exhaustion that cultivates the thoughts to leave
one’s workplace for better opportunities [9]. Burnout, which leads to emotional
exhaustion, makes nurses hopeless, depressed and helpless, and the situation
negatively influences their care delivery. Eroding a nurse’s sense of effectiveness

is a negative factor that makes burnout a point of concern for healthcare leaders.
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1.4.2. Nurse Resilience Effects (Positive and Negative)

In high-intensity care settings, nurses are most exposed to workplace burnout
more than in low-intensity settings. In a study to understand nurse resilience in
high-intensity care settings, [10] explained that high stress levels in nurses, which
results into reduced resiliency, expose them to negative behavioral effects such as
depression and anxiety. However, it is no surprise that nurses are often exposed
to burnout since their job requirements demand them to work in high-stress
levels throughout their careers [10]. In care settings, nurses deal with a lot of
disturbing patient issues, including dying patients, patient spiritual demands and
the uncertainty surrounding their work conditions [10]. The authors further add
that burnout does not directly contribute to resilience which in turn influences a
safety culture. Instead, when nurses realize their moral problem, which arises
from the lack of moral ability to act according to their job demands without
draining them, the job demands drive them out of position and subject them to

reduced resilience.

1.4.3. Safety Culture

In life, work is a basic component that takes a great proportion of an individual’s
life. Work implicates life positively and negatively depending on the angle of
view. Whereas positive work stimuli influence life positively, negative work
stimuli influence life negatively. The work structure of nurses makes them one of
the most susceptible population to work burnout [11]. Critical decision-making
and the need to care for critical patients automatically complicates nurses’ work
environment and subjects them to stressful conditions that limit their resilience.
Despite the role of the nursing work environment in nurse burnout and resil-
ience, nurses still should offer quality care despite the existence or non-existence

of a safety culture [12].

1.5. Summary of the Chapter

The proliferation of burnout among nurses is posing an increasing risk to health
care in Saudi Arabia. There is an increasing rise in the turnover and intention to
leave the work place with only limited information on the potential harm caused
by workload and lead to burnout, there will be an increase in the demand for
data to describe the specific nature of these trends towards improving targeted

prevention strategies with effective intervention.

1.6. The Structure of the Thesis

This thesis presents a study to assess burnout, resilience and association to safety
culture among nurses working at Alamal and Psychiatric Hospital, Jazan. The
first chapter outlines the background to the study and the structure of the thesis.
Chapter two’s review of literature identifies and discusses studies of nurses’
burnout, resilience and safety. It concludes by identifying gaps in previous re-
search and presents the rationale for the study, study aims and research ques-

tions of the study. Chapter three provides a description of the contextual settings
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in which this study took place. It describes the methodology and methods of the
study and the rationale for adopting a research design. A detailed explanation is
then given for the methods, along with the ethical considerations that shaped the
research. The study procedure is described, including participant recruitment
and methods of data collection and analysis. Chapter four presents the findings
of the study, including a description of the study sample and the socio-demo-
graphic characteristics. In addition, it discusses the results of analysis performed
on each domain scale. Chapter five (discussion chapter) summarizes the findings
and discusses them in the context of the existing literature and the study rec-

ommendations.

2. Literature Review

2.1. Introduction

This chapter provides a detailed review of existing literature and published stud-
ies related to nurse burnout, resilience and its association to safety. It also details
the process of conducting the review, its search strategy, and inclusion and ex-
clusion criteria. The chapter concludes with the identification of gaps in previ-

ous studies and the current study justification.

2.2. Aims

The main aim of this comprehensive literature review was to examine and up-
date the synthesised evidence regarding the assess nurse’s burnout, resilience
and its associations to safety culture. It also aimed to identify gaps in the litera-

ture.

2.3. Objectives

The objectives of the review were to:

¢ Identify studies investigated the nurse’s burnout, resilience and its associa-
tion to safety.

e Determine the most common outcome measure used to assess these vari-

ables.

2.4. Literature Search Strategy

The literature review addressed studies that assess nurse’s burnout, resilience
and its association to safety. For the purposes of this review, the population was
defined as nurses whom working at Psychiatric hospital. The search was restricted
to studies published in English during the period of 2012 to 2019. Applying the
Population, Interventions, Comparators, Outcomes, and Designs (PICOT) format
(CRD, 2009), the search employed the following key and associated terms:

Population—nurses (who work at hospital)

Interventions (interest) —NOT APPLICABLE.

Context Outcomes of interest—nurses burnout, resilience and its association

to safety.

DOI: 10.4236/0jn.2022.121006

75 Open Journal of Nursing


https://doi.org/10.4236/ojn.2022.121006

M. Majrabi

Designs—studies that conducted in any of the following designs were in-

cluded:

¢ Randomised controlled studies: random assignment participant either to the
intervention group or to the control group with follow-up (any format of
RCT).

e Quasi-experimental studies

e Qualitative studies

e Mixed Method studies: including two different methods of data collection

(Z.e. questionnaires or interviews, focus group).

2.5. Data Sources and Screening Procedure

A comprehensive literature search was conducted to determine the relevant
studies using the following electronic databases via Saudi digital library (SDL):
MEDLINE, PubMed, CINAHL and Google Scholar from 2012 to 2019. Searches
were limited to nurses working in clinical setting. The current study includes
papers written either in English during the period of 2012 to 2019. The reason
for choosing this time interval was to obtain up-to-date knowledge of this area of
research to inform practice. In addition, there were only a limited number of
studies published before 2012.

The general keywords used in the search were nurses burnout/ resilience and/
safety culture. The studies’ titles and abstracts were initially screened against in-
clusion criteria to determine potentially relevant studies. In the case of ambigu-
ity of content, the full texts of the articles were consulted to identify content
relevancy for the current study. All duplicated studies from different databases.
Reference lists of all included studies were compiled and examined to identify

further relevant works.

2.6. Results

2.6.1. Data Extraction
The initial screening of the abstracts yielded 118 studies concerning the assess
nurses burnout resilience and safety culture, of which 30 studies were excluded
after reviewing their titles or being duplicated from different databases. Ab-
stracts were then reviewed and 32 studies were also excluded because they did
not meet the inclusion criteria, such as:
o Published outside the time period considered by this study (Ze., pre-2012) (n
=22).

o Published in language other English (n = 10)

The full text of 118 articles was reviewed comprehensively to identify gaps in
the literature, after which 62 articles were excluded for several reasons. Thus, 56
studies were ultimately included in the review, having met the inclusion criteria

to learn more about the nature of these studies.

2.6.2. Current Literature on Nurse Burnout
In healthcare, and especially for nurses (Figure 1), burnout is a common problem
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Records identified through Exclusions (n = 30)

database searches or other ) . )
sources Title exclusion and obvious

(n=118). irrelevance (n =20) or
l duplication (n = 10).

Abstract of studies retrieved for
further detailed evaluation
(n =88).

Identification

Studies excluded after
abstract evaluation (n = 32)

BEFORE 2012 AND OTHER
LANAGUAGE

Full-text articles assessed for
eligibility (n = 56).

l

Reviewed and included in

Eligibility

qualitative strand of the studies
(n=5)

l

Reviewed and included in

quantitative strand of the studies
(n=51)

Figure 1. Flow diagram of the data retrieved at each stage of the review.

that healthcare leadership and management can fail to notice. Nurses that ex-
perience burnout suffer from its effects on and off duty [13]. In a study to estab-
lish the level of burnout in Intensive Care Units (ICUs) in Zimbabwe, [13] re-
marked that it is often uncommon for nurses in these units not to experience
burnout. Nurses in ICUs experience burnout since they worry more about at-
tending to their patients than about their personal emotions [13]. The nurses
experience burnout because of the critical condition of patients in this type of
care. Studying 23 nurses working in ICUs in Zimbabwe, the study revealed that
about 78% of the studied nurses experienced burnout [13]. From the study re-
sults, the study revealed that for this population, the importance of identifying
the factors contributing to burnout early can prove effective in handling this
healthcare vice affecting nurses [13]. This study did not establish the real causes
of burnout or the methods to address their occurrence than dealing with them
when they arise, leaving a knowledge gap for exploration.

Burnout is a psychological syndrome emerging as a prolonged response to
chronic interpersonal stressors on the job. The three key dimensions of this re-
sponse are an overwhelming exhaustion, feelings of cynicism and detachment

from the job, and a sense of ineffectiveness and lack of accomplishment.
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[14] defined burnout as physical, emotional and mental exhaustion state caused
by long-term involvement in situations that are emotionally demanding. Since
burnout was first described in the early 1970s, thousands of conceptual papers
and empirical studies have focused on this complex phenomenon. As research
burgeoned over the past three decades, it has become clear that burnout, which
occurs cross culturally, is prevalent across a variety of occupations, including
teachers, managers and clerical workers, and in a variety of fields, including edu-
cation, business, criminal justice, and computer technology [15].

[16] offered new perspectives into burnout. The authors believed that burnout
is a long-term impact that leads to the loss of interest in one’s work [16]. Due to
the loss of interest, workers experiencing burnout suffer health effects that in-
fluence their psychological status. Burnout is often associated with feelings of
dissatisfaction and difficult working conditions. In this particular study, [16]
studied the predictors of burnout in Egyptian nurses. The results indicated that
the studied nurses reported work burden, years of experience, supervision and
work-related violence among the actors that predicted nurse burnout [16]. Ac-
cording to these findings, it is easier to predict burnout provided healthcare
leaders and managers focus more on working on the predictors by handling
their possible sources. The identified predictors, work burden, years of experi-
ence, supervision and work-related violence, should form the core of burnout
research in healthcare institutions focused on nurses. Healthcare leaders and
managers should strive to assist individuals that fall under these categories not to
develop any signs of burnout. The gap left in this research provides a serious is-
sue of concern needing research attention.Sources of job stress that have been
cited to contribute to burnout among nurses include organizational climate and
structure, the job itself, achievement and family obligations, interpersonal rela-
tionships, and managerial roles such as being temporarily in-charge of the units.
Managers are required to be attentive to these factors and introduce strategies
that can help to minimize job-related stress and improve overall work outcome
[9].

[9] conducted a study that determined burnout among military hospital nursing
staff in Saudi Arabia and the risk factors associated with it. Their study revealed
that the overall prevalence of burnout in the target group was high (75.9%). The
study also showed that inpatient nurses were presented with a greater risk of
having burnout in comparison to those working in outpatient clinics. These
findings further highlight the need to put in place burnout prevention interven-
tions in this setting.

[17] conducted a study on burnout in Anaesthesia and Intensive Care. The
researchers remarked that emotional exhaustion and loss of sense of achieve-
ment duly influence the focus of nurses to attend to their roles and responsibili-
ties successfully. The researchers further added that in healthcare today, burnout
cases tend to increase by the day and this rise may be due to increased awareness

of burnout and diagnostic capabilities [17]. In line with the rise in burnout cases,
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a multidisciplinary approach and psychosocial model can help address the rising
cases of burnout. Dealing with burnout is possible if healthcare providers focus
on engaging the individual care providers and the healthcare community at large
and educating healthcare providers early enough on burnout [17]. However,
these strategies to deal with burnout are flanked by limited evidence, meaning
that the methods to address the sources of burnout are still unclear to limited
knowledge.

Nurses who tend to work in areas that are said to be high stress such as in
critical care, pediatric units and oncology receive the highest levels of burnouts
according to various reports. In most cases, the burnout is usually composed of
emotional exhaustion, reduced personal accomplishment as well as the deperso-
nalization. Another critical factor is that burnout among nurses has various im-
pacts. These impacts include; decreased patient satisfaction, increased turnover
of nurses as well as the presence of adverse health outcomes. This change is
mainly driven by managers’ perceptions of improved efficiency from reducing
the number of nurse shifts a day, thus causing fewer handovers between shifts,
fewer interruptions to clinical care provision and increased productivity due to a
reduction in the overlap between two shifts [18].

In the nursing domain, contributors to burnout include issues such as distress,
emotional and spiritual demands that tend to create a certain perception of ex-
cessive working loads. According to [10] dealing with deaths and dying, lack of
good preparation to address emotional and spiritual needs, insufficient staff
support, and moral distress are some of the other factors that might make nurses
be subjected to nursing burnouts.

About the relationship that exists between resilience and nursing burnouts, it
is worth noting that it is the role of resilience to help people be in a position to
withstand and mitigate moral distress and burnouts. When defining the term,
resilience tends to be that state whereby one can cope with strategies that are
meant to reduce distress. Besides that, resilience usually entails external activities
such as the development of problem-solving methods or even engaging in activi-
ties such as exercises as well as putting the in believing in the sense of the mean-
ing of life and self-efficiency. From that observation, it is clear to conclude that
the presence of resilience is one of the methods that can be used to reduce bur-
nouts among nurses.

To understand burnouts, a good observation can be drawn in a case study in
Mainland China. In this region, the rate of nurse burnout was high across the
nation. A sample of 1100 nurses from Hunan province was investigated, and it
was found out that around 34 percent of the nurses had the burnout symptoms.
The number obtained was similar to that percentage of the nurse’s nationwide.
Another study that was conducted in China that involved around 1104 nurses
further revealed that yes indeed that there was burn out among nurses. This is
because it was reported that over 35% of nurses reported the burnout cases dur-

ing that study.
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2.6.3. Current Literature on Resilience

In a study by [19], the researchers studied nurses working in the Neonatal Inten-
sive Care Unit (NICU). In the study, the authors maintained that high sustained
levels of stress contribute to irritability, fatigue, and detachment [19]. The strug-
gle between life and work qualifies as a positive factor contributing to reduced
resilience in the workplace. In the healthcare setting, new rules and technologies
crop up every day and it is paramount for nurses and other care practitioners to
understand their importance and observe protocol [19]. [19] defined resilience
as the combined abilities and characteristics to bounce back or cope despite se-
rious issues with work and the resultant stress. In this regard, the researchers ex-
plored the relationship between burnout (the stress and fatigue associated with
work) and resilience (the ability to cope and bounce back from the stress). How-
ever, in this particular research study, the link between the source of the stress
and managing the source before the stress rises to burnout levels misses. Par-
tially, this study revealed the relationship between burnout and poor safety
healthcare cultures. The [19] research study determined the association between
burnout and resilience but the demand to establish the factors that influence a
resilience is still necessary for this study.

The popularity and frequency of nurse burnout in care institutions require
prior learning and training in dealing with this issue effectively. [20] believes
that the implementation of strategies to foster success in nurse students can
prove effective in building their resilience to apply to their careers. In resilience
training, nurse students are introduced to the current and possible factors that
affect the future or nursing [20]. In the process, nurse students will be prepared
to engage their resilience [20]. Recommendations from the 2016 U.S. Summit on
Interaction of Healthcare Worker Health and Safety explored the possibility of
the relationship between burnout and job dissatisfaction. One of the recom-
mendations from the summit stated that the integration of healthcare worker
and patient safety systems can promote job satisfaction, minimize worker burn-
out and support resilience [21]. However, the connection between nurse student
resilience training and the integration of health worker and patient safety pro-
grams needs exploration to identify measures to keep out nurse burnout and
promote resilience.

Mindfulness in healthcare for care providers can assist in improving nurse re-
silience. By definition, mindfulness is the focus on openness, acceptance, and
patience while handling a situation [22]. In mindfulness, it is not allowed to
judge a situation [22]. Healthcare providers should be encouraged to practice
mindfulness in dealing with their issues, including building their resilience.
However, according to this specific research study, the link between mindfulness
and resilience for safety culture is missing, pointing at a wide research gap.
Mindfulness for healthcare providers is essential since, in today’s healthcare set-
ting, patient adverse effects and the increased rate of healthcare-associated infec-

tions have contributed to the stressful nature of care delivery [23]. Apart from
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healthcare-associated infections and patient adverse effects, workplace crises re-
quire mindfulness to rebuild resilience.

According to [24] a culture of safety in healthcare quality delivery depends on
various other components that include giving safety a first priority, being open
to the constructive handling of medical errors, committing to safety at the mana-
gerial level (administration and decision stockholders), focusing on learning and
focusing on improving systems and procedures to support safety culture than
shifting blame to individuals [25]. The focus on learning and improving systems
can handle the sources of burnout successfully, which in turn will support im-
prove nurse resilience to enhance their care delivery. However, there is a need to
identify extra measures to combine with system improvements and learning for

effective outcomes.

2.6.4. Safety Culture

In healthcare, reducing hospital errors is a major factor for safety culture and
quality care. However, quality care is impossible in the face of burnout, which
influences the resilience of care providers. A safety culture in healthcare should
focus on threats to safety and reflect on learning and performance to minimize
hospital errors [26]. Healthcare leadership should constantly perform effectively
through hospital walk-rounds to identify threats to safety culture and address
these concerns as a way of developing a safety culture and preparing their care
providers to avoid burnout instances that may limit their resilience through un-
safe cultures [27]. The assessment of a safety culture proves effective in identify-
ing and addressing burnout and a burnout climate [27]. Feedback from health-
care leadership and management walk-rounds give insight into the nature of
burnout and the role of various factors, including the teamwork climate towards
this vice [27]. In this regard, healthcare leadership and management can pro-
mote safety culture to limit the occurrence of possible burnout and reduced re-
silience.

Burnout in healthcare institutions affects both health providers and their or-
ganizations. Healthcare employees experiencing burnout suffer from physical
issues such as headaches and insomnia, relationship difficulties with their or-
ganizations and patients and mental problems such as anxiety and depression
[28]. Many research studies have identified the causes of burnout that include
work structure, job demands and other factors that support exhaustion [28]. Cop-
ing mechanisms provide a safe and appropriate option to address burnout issues
in healthcare providers [29]. However, [29] resent that occupational stress is
unavoidable. As a result, healthcare providers and institutions should seek to
keep stress on manageable levels than seeking to eliminate the causes of stress.
Instead of focusing on fighting the causes of stress, manageable stress is easier to
deal with if care workers and healthcare institutions focus on building resilience.
Resilience defines the ability to overcome challenging obstacles and gain the
strength to deliver quality output [30]. However, a culture change can prove ef-

fective in supporting resilience and keeping worker stress at manageable levels.
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In healthcare, worker well-being is paramount to safety culture and quality
care delivery. Most healthcare researchers and scholars believe that healthcare
well-being includes physical, social and emotional wellbeing [31]. The interac-
tion between human behaviors and healthcare complex infrastructure deter-
mines worker well-being [31]. Worker emotional, social and physical well-being
determines the relationship between the worker, patients, and influences worker
attitudes towards the patients. Meeting patient needs is not easy in the absence
of a safety culture since culture defines the values, beliefs, and attitudes towards
quality care delivery [32]. The need for high management standards comes into
the picture where burnout issues seek to destabilize a safety culture [32]. Addi-
tionally, teamwork, cooperation, and proper communication can handle burn-
out sources and occurrence effectively in the presence of ideal management
standards [32].

2.7. Gaps in the Included Studies

Although the studies reviewed have found burnout has negative impact on
nurses, decreases resilience and affects patient safety .However, there is hetero-
geneity in the used outcome measures. In addition, almost all of the included
studies were utilised same instrument. Additionally, it was observed that, based
on the included studies, there is a less of studies conducted at mental health
field.

Knowledge Gap

The existing knowledge on nurse burnout, resilience, and safety culture, has,
however, failed to establish the means to deal with the unpredictable, complex
nature of the nurse work environment. Burnout Syndrome (BOS) has developed
into a menace in many high-demand [33]. Burnout typically results from work
demands. However, research studies have not clearly explained the solutions to
addressing the stressful and complicated nature of the nursing environment to

reduce burnout cases.

2.8. The Significance of the Study

This research aimed to fill an important gap in literature. This is particularly
important for research in assessing burnout among mental health nurses, resil-
ience and its association to safety culture. While the study will add to a small
body of knowledge, it will also have the potential to provide policy makers with
evidence as how best to reduce burnout among mental health nurses delivering
mental health care in Saudi Arabia.

This study aims to assess burnout in nurses working in mental departments
with psychiatric patients. Through the knowledge that is realized in this study,
the significance of addressing burnout and the adoption of its recommendations
is proposed.

Research on human resilience has been done to try built data about nurses

coping mechanism and understand how certain individuals, even when faced
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with challenges and risk factors or stressors are able to bounce back without
lasting psychological damage and continue with their lives. Resilience has be-
come an appealing concept because of its roots in a model of positive psycholo-
gy.

Although the patient safety issue has become a major academic and public
concern in Healthcare industries, in Saudi Arabia very few studies have eva-
luated the extent to which patient safety is a strategic priority among tertiary
care hospitals. Therefore, it is very important to assess nurses’ attitude of safety
culture.

The knowledge will also prove a step forward in addressing burnout in nurses
in working in mental health institutions with psychiatric patients and offer a
blueprint for designing an educational program for reducing nurse burnout lev-
els. by focusing in high level of burnout and improving resilience. adjust educa-
tion programme depend on data from current study. Maintain the nursing pro-
fession, avoid turnover, and remain an attractive nursing environment.

That adds to a small body of knowledge, and it can also have the potential to
provide policy makers with evidence as how best to reduce burnout among
nurses delivering psychiatric and mental health care. This study will provide a
database for burnout, resilience and safety culture. This is study is also consid-
ered a step for researcher to detect burnout among nurses working with psychi-
atric patient for further research in doctorate degree for designing an educa-
tional programme for reducing nurses burnout. This research aimed to fill an

important gap in the literature.

2.9. The Aim of the Study

Assess burnout in nurses working in mental health institutions with psychiatric
patients in Jazan, Saudi Arabia. Assess nurse burnout and its association with re-
silience. Examine the relationship between burnout and patient safety culture.
To assess the nursing perceptions of patient safety culture at the work unit and
hospital levels. To determine the relationship between patient safety culture of
nurses and selected demographic variables. The aim of this study is to identify
the level of stress, the major cause of burnout, resilience and its association to
safety culture in nurses working in mental health institutions with psychiatric

patients in Jazan, Saudi Arabia.

2.10. Research Question

What is burnout among nurses working with psychiatric patients in mental

health institutions, its relationship with resilience and its effect on safety culture?

3. Methods

3.1. Introduction

This chapter discusses the research design and the methods utilized in the re-

search. This chapter also presents the setting, sample and population, the study
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instruments and their psychometric properties, date collection methods to ad-
dress the research questions, ethical issues and data analysis used to examine the
outcome among the patient diagnosed with mental health diseases.

Methodology is the study of how we know the world or gain knowledge of it
through the research process. This research seeks to determine the nature of
burnout in nurses working in mental health institutions with psychiatric pa-
tients, its association with resilience and its impact on patient culture safety.
Moreover, this chapter describes the chosen research design and the rationale for
this choice, thereby clearly explaining the sample, data collection methods, the

setting of the study, ethical issues and data analysis

3.2. Research Design

The present study was employed a cross sectional design survey. This method of
research was used to enquire from the participants about their behavior, attitude
and opinion. The purpose of the study was to assess nurses’ burnout, resilience
and its effect on safety

A cross-sectional design was adopted for this study, as it demonstrates an ef-
fective plan to measure the prevalence of research problem and helps to deter-

mine the ways, through which the research aims, and objectives are fulfilled.

3.3. Setting

The researcher conducted the study in Al-Amal and Psychiatric hospital in Ja-
zan, Saudi Arabia. The hospital was established in 1993. It serves mental and ad-
dicted patients in the Western region. Moreover, the Al-Amal and Psychiatric
hospital provides treatment to addicted patients from Aseer region. Al-Amal and
Psychiatric hospital is a governmental hospital, providing free services for Saudi
citizen and non-Saudi. The hospital has around 150 beds (100 for male and 50
foe females patient) and 135 nurses (78 male and 57 females nurses at hospital).
The reason behind choosing this setting is that the availability of staff with bur-
nout and had idea to transfer from hospital due to workload and it was easy to

access by the researcher.

3.4. Sampling

This study sample aimed to include all nurses working in Al-Amal and Psychia-
tric Hospital based on nursing administration records. Sample was convenience

sampling of all nurses working at the hospital.

3.4.1. Sample Size

Essential element of research design that significantly affects the validity and
clinical significance of the findings identified in research studies [34]. Sample in-
clude all nurses working in Alamal and Psychiatric hospital working in Alamal
and Psychiatric Hospital based on nursing administration records. Sample was

convenience sample of all nurses working at hospital.
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3.4.2. Outcome Measure

Recruitment and Data Collection Procedure

In this particular study, the respondents were provided with questionnaire
which was divided into two sections.

First part: is demographic data. The respondents were required to fill their
personal details including age, gender, marital status, nationality, level of educa-
tion, monthly income, ward, position, years of experience, residence, types, and
number of shifts and number of patients assigned. Intention to leave the current
job/position was assessed by asking the following question: “Do you have any
plan to leave the current job/hospital in the near future”.

Second part: is questionnaire derived by of the questionnaire contained three
scales: the Maslach Burnout Inventory (MBI), the Safety Attitudes Questionnaire
(SAQ) and the Connor-Davidson Resilience Scale (CD-RISC) that required the
participants to fill in data depending on the nature of their work and perceived

burnout.

3.5. Ethical Approval

Ethical approval was obtained from the directorate of health affairs-Jazan. Re-
search center (Ref No: 1825) and from the Institutional Review Board (IRB) at
Fakeeh college for Medical Sciences (Ref No: 30/IRB/2018).

Approval of this particular study, which focused on nurses burnout, resilience
and its association to safety culture at Alamal & Psychiatric Hospital at Jazan re-
gion of Saudi Arabia, was gained from the psychiatric hospital operating under
the Ministry of Health. Moreover, approval of this study was gained from Insti-
tutional Review Board. Prior to the commencement of the data collection me-
thods, information regarding the study purpose was provided to the directors of
each of the psychiatric units. Similar to the directors, the nurses were informed

about the purpose and the procedures undertaken to complete this study.

3.5.1. Informed Consent

Informed consent is a vital principle to protect the rights of participants while
conducting a study (Benoliel, 1988) [36]. It is accepted practice in studies of in-
dividuals with mental health problems that they can understand the nature of
research and to make a decision to participate [35].

For this study, the initial step in ensuring informed consent was to display an
information poster prominently in the selected clinical settings to advertise the
study and its purposes. Furthermore, the master student approached partici-
pants and handed out information sheets along with a verbal explanation to
provide a full picture of the study. All study participants were able to contact the
master student directly using his contact details offered in the information sheet.

Informed consent refers to the process by which the participants are informed
about the study and are assured about their rights in choosing whether or not
they want to take part (Organization). An invitation letter and information sheet
detailing the study was given to all potential participants to aid their decision

making as to whether or not they wanted to participate. The information sheet
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also explained the broad purpose of the study, identified the researcher, and en-
couraged the participants to ask questions and seek clarification before making
their final decision. In addition to the afore mentioned written information, the
researcher explained the purpose of the research and assured potential partici-
pants their data would be strictly confidential indicating that it would only be
used for the purposes specified. Once they decided to participate in the study,
each participant was asked to sign a consent form, which they were given a copy

of for their own record.

3.5.2. Confidentiality

Participant confidentiality was assured by assigning participant a number that
would be used for all of their information in the quantitative strand of the study.
Ethical principles incorporate confidentiality and the avoidance of deception.

Participants’ identification should not be presented during the research stage
(data collection, analysis or reporting study finding), thus the participants’ in-
formation sheet stated clearly that the names of the participants would be treated
confidentially.

Furthermore, all data was stored and kept securely and was only accessible by
the research team. The computer software programme Statistical Package for
Social Science (SPSS) stored information without features that could identify
participants with the exception of their ID number, which was known only to
the research team. In addition, participants were informed that their identity
would not be revealed in any research report or documentation. The computer
was also kept in a locked filing cabinet when it was not being used by other peo-

ple.

3.5.3. Full Disclosure
Participants were given the information sheet, which had the full aims of the
study and objectives. The information was used by either English or Arabic to be

understood clearly by participants

3.5.4. Beneficence

The research assessed the expected benefit or risk that faced participants in the
study. Potential benefits from this study included increasing our awareness
about burnout and resilience that help to reduce burnout, effect of burnout on

safety.

3.5.5. Non-Malfeasance
Researchers are expected to minimise potential harm or discomfort to study par-
ticipants throughout the research process, including emotional upset, stress, fear

of the study, financial harm.

3.5.6. Self-Determination
Participants have the right to participate voluntarily without any risk or penalty
and the participants had the right to ask any question related to study nature, to

refuse to give information, or to withdraw from the study at any point [34]. For
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this reason, at every part of the study, participants were advised that their par-
ticipation was voluntary and that they could withdraw from it at any point with
no explanation.

Table 1 describes the ethical principles addressed in the study.

3.6. Data Management and Analysis

3.6.1. Quantitative Data Management

Participant responses were first examined for missing raw data prior to data en-
try into the software analysis programme (SPSS version 23). In this study, the
questionnaires had a mix of measures, including continuous variables and demo-
graphic variables such as gender and age. On the other hand, categorical vari-

ables was coded and treated as continuous variables.

3.6.2. Quantitative Data Analysis
Data obtained from participants were numerically coded and analysed using the
SPSS for Windows, version 23. Descriptive statistics were used to summarise

baseline characteristics, including socio-demographic and all variables.

3.7. Summary

The study on which this thesis is based on cross-sectional study survey assess

nurses burnout, resilience and its association to safety culture.

3.8. Inclusion Criteria

e Registered Nurses (RN) must meet the following criteria for inclusion in this
study:

e The RN should be working at Alamal & Psychiatric Hospital in Jazan region

e The RN should be working on an inpatient unit and on an outpatient unit.

e The RN must have occupied the position for at least one year. Registered
nurses with one year’s post-qualifying experience. This allowed nurses to be

oriented and informed about policy and work schedules at the hospitals

Table 1. Addressing ethical principles in the study.

Ethical principles How ethical principles were addressed in the study

Master student translated the consent form from English to Arabic
to be understood by participants.

Informed consent Master student explained the potential study objectives,
responsibilities, potential benefits and harms of taking part to
participants.

Benefits understanding and increasing nurses staff awareness about
Beneficence burnout and resilience that help to reduce burnout, effect of burnout
on safety.

Confidentiality = Each participant was assigned a number rather than a name.

Participants had the right to participate voluntarily in the study with
Self-determinationno coercion and to withdraw from the study at any time without
providing justification.
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e The RN must be healthy, not complaint from any physical problem or dis-
eases.
Reasons for choosing this research
After working in a hospital for 10 years, I noticed that there was a considera-
ble amount of burnout among nurses. I wanted to see how widespread this was

among mental health nurses, and resilience as well as its effect on safety.

4. Results

4.1. Introduction

This chapter reports the result of the cross-sectional study about the level of
burnout, resilience and its association to safety culture. The chapter also de-
scribes baseline socio-demographic data of the study participants.

This paper is meant to address the concept of nursing burnout. This is an
analysis and results section of the paper that shows how different factors within
the nursing domain have an effect on nurse burnout. The descriptive statistics is
important, as it will try to show various relationships that exist between the
nurses and different factors as far as the burnouts are concerned. This chapter
presents the results of this quantitative study. In this chapter, descriptive statis-
tics have been used to describe the data and sample. These statistics includes
frequencies, percentages, mean, standard deviation, minimum, and maximum.

Table 2 reveals the characteristics of the study participants.

Table 2 below illustrates the all demographic data for participants which in-
clude for example age, gender, and type of shift. The table also explains the

number and percentage for each variable.

Table 2. Baseline demographic characteristics of sample.

n Percent
20 - 29 years 54 44.3
Age 30 - 39 years 61 50.0
40 - more 4 3.3
Male 71 58.2
Gender
Female 48 39.3
single 35 28.7
Marital status
married 84 68.9
5000-10000 43 35.2
Monthly income 10000-15000 63 51.6
15000-more 13 10.7
diploma 64 52.5
Level of education bachelor 49 40.2
Master or more 6 4.9
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Continued
1-4 50 41.0
Years of experience 5-10 38 31.1
11 - more 31 25.4
D 44 36.1
Type of shift work EN 39 32.0
Rotation 36 29.5
Acute 42 34.4
Chromic 23 18.9
Addiction 13 10.7
Department ER 25 20.5
OPD 7 5.7
Other 9 7.4
Acute 42 34.4
1- 4 2
The average Number of > 3 35
patients assigned to 6-10 46 37.7
nurse 11 - more 30 24.6
Saudi 97 79.5
Nationality
Non-Saudi 22 18.0
Jazan 110 90.2
Residence

Other 9 7.4
Do you have the plan to Yes 46 37.7

leave the psychiatric
hospital No 73 59.8

As can be seen from the table, a significant 61 individuals with 50% who aged
between 30 - 39 years were participated in this study followed by 54 participants
from 20 - 29 age group of 44.3% as to were 4 participants 3.3% from the age
group of 40 and more. When it comes to gender, number of male participants
was higher than that of their female counterparts, which was at 71 with 58.2%,
and 48 with 39.3% respectively. At same time, there was an exponential 84 indi-
vidual who got married were participated in this study, the singles was just 35 in
number again with 28.7%. Interestingly, the monthly income of respondents
varied from 5000 - 15,000 in which only 13 personnel were receiving 1500 more.
While considering the educational status of the surveyors a great majority had
completed diploma was 64 followed by 49 individuals who had been completed
bachelor’s degree 40% - 2% however, only 6 staffs were qualified with master’s
degree or more during this survey period. Noticeably while 50 individuals 41%
had 4 years of working experience. Considerably, more than 30 personnel’s

25.4% had the highest working experience than that of other at 11 years. In the
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case of, type of shift work, 44 staff opined for day shift, which was remarkably
higher than that of staff opted for E/N and rotation with 39 and 36 numbers re-
spectively. During the survey period, there were similar number of staffs were
posted in acute 1 and acute 2 was 42 with the percentage of 34.4%. whereas the
number of staffs in ER and chronic was around 24, with percentage of 19.5%. in
contrast, while only 13 staffs were working in addiction, 7 were posted in OPD
and other departments were recorded only 9 staffs by the given period. While
considering the patient nurse ratio, 46 staffs were assigned for 6 - 10 patients, 43
staffs were assigned for 1 - 5 patients, and 11 and more patients were assigned to
only 30 staff considerably percentage of 24.6%. Ranging 79.5% had been working
in that organization 97 native individuals. The number of non-Saudi staffs were
only 22 with 18%. Among the respondents, a vast majority were residing in
Jazan with 90.2% only a coverage of 7.4% from other areas. In the case of indi-
vidual future plan, around 73 participants of 59.8% did not have the plan to
leave the psychiatric hospital. Whereas 46 personnel of 37.7% were interested to
move from this hospital.

Table 3 shows various analysis of burnout among nurses. The major factors
that have been considered include emotional exhaustion, personal accomplished,
depersonalization, safety, teamwork, safety climate, job satisfaction, management
perception, work condition, and resilience. Based on the above-named metrics,
nursing burnout is directly linked with above-named factors. The maximum
number of burnout resulting from emotional exhaustion was 57 while the min-
imum number was 18. On the other hand, the maximum number of burnouts
resulting from personal accomplished was 43 while the minimum number was 6.
With regard to depersonalization sector, out of 119 sample, the maximum num-

ber was 30 while the minimum number was 12.

Table 3. Burnout, resilience and safety.

N Minimum Maximum Mean Std. Deviation

Burnout
Emotional Exhaustion 119 18.0 57.0 39.874 8.7047
Personal Accomplished 119 6.0 43.0 24.378 9.6866
Depersonalization 119 12.0 30.0 21.454 3.6073
Safety

Teamwork 119 6.0 30.0 21.025 6.2875
safety climate 119 7.0 35.0 24.538 7.3977
job satisfaction 119 5.0 25.0 19.824 4.7132
management perception 119 10.0 50.0 36.143 11.0900
work condition 119 4.0 19.0 12.748 4.3144

Resilience
119 1.0 100.0 77.101 24.9543
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With regard to safety, there were no issues connected to burnout. With regard
to the teamwork, the minimum number was 6.0 while the maximum number
was 30. With regard to safety climate, the maximum number was 35 while the
minimum number was 7. In terms of job satisfaction, the minimum number is
five while the maximum number was 25. In terms of management perception,
the minimum number was ten while the maximum number of burnouts was 50.
With regard to work condition, the minimum number was 4 while the maxi-
mum number was 19. With regard to resilience, the minimum number was 1
while the maximum number was 100. Therefore, those factors leading to bur-
nouts reported the highest means apart from resilience. Therefore, it is worth to
note that resilience is one of the factors that is used to reduce burnouts. At the
same time, factors that usually address burnouts safety climate, job satisfaction,
management perception, and work condition reported the lowest means since

nursing burnout does not occur under such conditions.

4.2. Correlation Analysis

Table 4 shows correlation analysis between the different variables that were used
in our research. Such variables include burnout, emotional accomplishment and
personal accomplishment. With the rule that the significant value is p < 0.05, it
is clear that most of the correlations that existed between the variable used were
not significant. However, the significant correlations between the variables as
shown below

The table below, it is clear that there exist some significant correlations be-
tween different variables. An example is the existence of negative correlation
between exhaustion and teamwork, job satisfaction, management perception and
work conditions. There is also strong positive correlation between job satisfac-
tion with management perception, job satisfaction and working conditions as
evident from Table 3.

Table 4 shows Pearson correlation coefficient was used to measure the rela-
tionship between dependent variables and demographic data of the respon-
dents.

1) The p-values (Sig.) are larger than a = 0.05, and the r-calculated values are
less than the r-tabled value = 0.169 for the three fields; “Burnout, Resilience, and
Safety culture”. So it can be said that there is no significant correlation between
the demographic field “Age” and the fields; “Burnout, Resilience, and Safety
culture”.

2) The p-values (Sig.) are larger than a = 0.05, and the r-calculated values are
less than the r-tabled value = 0.169 for the two fields; “Burnout and Safety Atti-
tude Culture”. whilst the p-value (Sig.) is less than a = 0.05, and the r-calculated
value is larger than the r-tabled value = 0.169 for the fields; “Resilience”. So it
can be said that there is a significant correlation between the demographic field
“Gender” and the “Resilience”, and there is no significant correlation between
the demographic field “Gender” and the two fields; “Burnout and Safety Attitude

Culture”.
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Table 4. Burnout, resilience and safety correlation.

Burnout Resilience Safety Culture
Demographic Data
EE PA DP T™W SC ]S MP WC
Pearson Correlation 0.035 -0.017 0.055 0.52 -0.60 -0.72 -0.51 -0.56 -0.41
Age

Sig. (2-tailed) 0.702 0.851 0.554 0.577 0.520 0.438 0.583 0.547 0.660

Pearson Correlation —0.056 0.101 -0.119 0.186 —-0.060 -0.072 -0.051 -0.056 -0.041

Gender

Sig. (2-tailed) 0.546  0.276  0.196 0.043 0.501 0.404 0.542 0.289 0.386

Marital status

Monthly income

Pearson Correlation 0.036 -0.098 0.069 0.033 —-0.039 -0.030 -0.005 —-0.027 -0.034
Sig. (2-tailed) 0.699 0.289 0.456 0.721 0.677 0.742 0.960 0.773 0.717
Pearson Correlation 0.161 -0.180 0.254 0.055 -0.118 -0.148 -0.152 -0.179 -0.152
Sig. (2-tailed) 0.080  0.050 0.005 0.551 0.200 0.108 0.098 0.052 0.099

Level of education

Pearson Correlation —-0.131 0.027 -0.154 0.091 0.078 0.095 0.099 0.083 0.087
Sig. (2-tailed) 0.155 0.772  0.094 0.327 0.398 0.305 0.284 0.372 0.346

Years of experience

Pearson Correlation 0.105 -0.051 0.219 0.014 —-0.155 -0.169 -0.136 —0.164 —-0.142

Sig. (2-tailed) 0.256 0.585 0.017 0.878 0.092 0.066 0.141 0.075 0.123

Type of shift work

Pearson Correlation —0.194 -0.007 -0.124 0.012 0.314 0.338 0.341 0.325 0.323
Sig. (2-tailed) 0.035 0.940 0.180 0.898 0.001 0.000 0.000 0.000 0.000

Department

Pearson Correlation —0.255 -0.010 —0.130 0.037 0.292 0.313 0.334 0.298 0.320
Sig. (2-tailed) 0.005 0912  0.159 0.691 0.001 0.001 0.000 0.001 0.000

The average Number of
patients assigned to nurse

Nationality

Pearson Correlation —0.037 0.087 -0.009 —0.070 0.054 0.069 0.055 0.047 0.077
Sig. (2-tailed) 0.686 0.349 0.919 0.449 0.558 0.455 0.554 0.612 0.402
Pearson Correlation 0.137 -0.104 0.074 -0.060 -0.244 -0.258 —-0.240 —-0.267 -0.274
Sig. (2-tailed) 0.138 0.261 0.423 0.515 0.008 0.005 0.008 0.003 0.003

Residence

Pearson Correlation —0.238 -0.026 -0.112 —-0.010 0.187 0.208 0.234 0.209 0.224
Sig. (2-tailed) 0.009 0.779 0.227 0.913 0.042 0.023 0.010 0.022 0.014

Do you have the plan
to leave the psychiatric
hospital

Pearson Correlation 0.098 0.315 -0.088 0.144 -0.220 -0.197 -0.250 —-0.138 -0.119

Sig. (2-tailed) 0.290 0.000 0.341 0.119 0.016 0.031 0.006 0.134 0.198

**. Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed). c. Cannot be com-

puted because at least one of the variables is constant.

3) The p-values (Sig.) are larger than a = 0.05, and the r-calculated values are
less than the r-tabled value = 0.169 for the three fields; “Burnout, Resilience, and
Safety culture”. So it can be said that there is no significant correlation between
the demographic field “Marital Status” and the fields; “Burnout, Resilience, and
Safety culture”.

4) The p-values (Sig.) are less than a = 0.05, and the r-calculated values are
larger than the r-tabled value = 0.169 for the two parts; “Personal Accomplish-
ment and Depersonalization” of the field “Burnout”. Whilst the p-value (Sig.) is

larger than a = 0.05, and the r-calculated value is less than the r-tabled value =
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0.169 for the fields; “Emotional of Burnout, Resilience, and Safety culture”. So it
can be said that there is a significant correlation between the demographic field
“Monthly Income” and the two parts “Personal Accomplishment and Deperso-
nalization” of the field “Burnout”, and there is no significant correlation between
the demographic field “Monthly Income” and the fields “Emotional of Burnout,
Resilience, and Safety culture”.

5) The p-values (Sig.) are larger than a = 0.05, and the r-calculated values are
less than the r-tabled value = 0.169 for the three fields; “Burnout, Resilience, and
Safety culture”. So it can be said that there is no significant correlation between
the demographic field “Level of Education” and the fields; “Burnout, Resilience,
and Safety culture”.

6) The p-values (Sig.) are less than a = 0.05, and the r-calculated values are
larger than the r-tabled value = 0.169 for the part; “Depersonalization” of the
field “Burnout”. whilst the p-value (Sig.) is larger than a = 0.05, and the r-cal-
culated value is less than the r-tabled value = 0.169 for the fields; “Emotional and
Personal Accomplishment of Burnout, Resilience, and Safety culture”. So it can
be said that there is a significant correlation between the demographic field
“Years of Experience” and the two parts “Personal Accomplishment and Deper-
sonalization” of the field “Burnout”, and there are no significant correlation be-
tween the demographic field “Years of Experience” and the fields “Emotional
and Personal Accomplishment of Burnout, Resilience, and Safety culture”.

7) The p-values (Sig.) are less than a = 0.05, and the r-calculated values are
larger than the r-tabled value = 0.169 for the two fields; “Emotional of Burnout
and Safety Attitude Culture”. whilst the p-value (Sig.) is larger than a = 0.05, and
the r-calculated value is less than the r-tabled value = 0.169 for the fields; “Resi-
lience”, and the two parts; “Type of Shift Work” and the “Personal Accom-
plishment and Depersonalization of the field “Burnout”. So it can be said that
there is a significant correlation between the demographic field “Type of Shift
Work” and the fields “Emotional of Burnout and Safety Attitude Culture”, and
there is no significant correlation between the demographic field “Type of Shift
Work” and the fields “Resilience”, and the two parts; and the “Personal Accom-
plishment and Depersonalization of the field “Burnout”.

8) The p-values (Sig.) are less than a = 0.05, and the r-calculated values are
larger than the r-tabled value = 0.169 for the two fields; “Emotional part of Bur-
nout and Safety Attitude Culture”. whilst the p-value (Sig.) is larger than a =
0.05, and the r-calculated value is less than the r-tabled value = 0.169 for the
fields; “Resilience”, and the two parts; “Personal Accomplishment and Deperso-
nalization” of the field “Burnout”. So it can be said that there is a significant
correlation between the demographic field “Department” and the fields “Emo-
tional part of Burnout and Safety Attitude Culture”, and there is no significant
correlation between the demographic field “Department” and the fields “Resi-
lience”, and the two parts; “Personal Accomplishment and Depersonalization of
the field “Burnout”.
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9) The p-values (Sig.) are larger than a = 0.05, and the r-calculated values are
less than the r-tabled value = 0.169 for the three fields; “Burnout, Resilience, and
Safety culture”. So it can be said that there is no significant correlation between
the demographic field “Average Number of Patients Assigned to Nurse” and the
fields; “Burnout, Resilience, and Safety culture”.

10) The p-values (Sig.) are larger than a = 0.05, and the r-calculated values are
less than the r-tabled value = 0.169 for the two fields; “Burnout and Resilience”.
whilst the p-value (Sig.) is less than a = 0.05, and the r-calculated value is larger
than the r-tabled value = 0.169 for the field “Resilience”. So it can be said that
there is a significant correlation between the demographic field “Nationality”
and the field “Resilience”, and there is no significant correlation between the
demographic field “Nationality” and the two fields; “Burnout and Resilience”.

11) The p-values (Sig.) are less than a = 0.05, and the r-calculated values are
larger than the r-tabled value = 0.169 for the two fields; “Emotional part of Bur-
nout and Safety Attitude Culture”. whilst the p-value (Sig.) is larger than a =
0.05, and the r-calculated value is less than the r-tabled value = 0.169 for the
fields; “Resilience”, and the two parts; “Type of Shift Work” and the “Personal
Accomplishment and Depersonalization of the field “Burnout”. So it can be said
that there is a significant correlation between the demographic field “Residence”
and the fields “Emotional part of Burnout and Safety Attitude Culture”, and
there is no significant correlation between the demographic field “Residence”
and the fields “Resilience”, and the two parts; “Personal Accomplishment and
Depersonalization” of the field “Burnout”.

12) The p-values (Sig.) are less than a = 0.05, and the r-calculated values are
larger than the r-tabled value = 0.169 for the; “Personal Accomplishment part of
Burnout field and Teamwork, Safety Climate, and Job Satisfaction parts of Safety
Attitude Culture field”. whilst the p-value (Sig.) is larger than a = 0.05, and the
r-calculated value is less than the r-tabled value = 0.169 for the fields; “Resi-
lience”, the two parts; “Management Perception and Work Conditions” of the
field “Safety Attitude Culture” and the two parts; “Emotional and Depersonali-
zation” of the field “Burnout”. So it can be said that there is a significant correla-
tion between the demographic field “Do you have the plan to leave the psychia-
tric hospital” and the fields “Personal Accomplishment of Burnout and Team-
work, Safety Climate, and Job Satisfaction of Safety Attitude Culture”, and there
is no significant correlation between the demographic field “Do you have the
plan to leave the psychiatric hospital” and the fields “Resilience”, the two parts;
“Emotional” and the “Depersonalization of the field “Burnout” and the two
parts; “Management Perception and Work Conditions” of the field “Safety Atti-
tude Culture”.

5. Discussion
5.1. Introduction

The overall aim of this study was to assess nurse’s burnout, resilience and its as-
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sociation to safety culture life. This chapter discusses the findings in relation to
the existing research evidence by comparing and contrasting similarities and
differences between the results reported in the current study with those reported
elsewhere, whilst also empirically, theoretically and pragmatically analysing the
results. In addition, the strengths and limitations of the current study are dis-
cussed. The implications of this study finding for mental health practice, educa-
tion, research and management in Saudi Arabia were also presented in the
chapter. The chapter ends with recommendations for the future in each of these

areas and presents the conclusions of the study.

5.2. The Demographic Characteristics Data

As presented in the table, there was a significant increase in the number of par-
ticipants between the age group of 30 - 39 while comparing to gender it is clear
from the data that the male showed two-fold increase in percentage of participa-
tion. It is apparently seen that 68.9% of married participants were involve in the
study. We can see that the employees who are receiving monthly income of 10 -
15 thousand were noticeably 51.6%. It is obvious that a large proportion of
52.5% of diploma candidates given their opinion. Subsequently the nursing staff
with more than 11lyears experience was fewer than the staff with less experience
the data suggests that almost equal percentage of staffs from each shifts re-
sponded in the survey which hovered around 32%. It is interesting to note that
there was an equal percentage of respondents were from Acute wards (34.4%.)
Now turning to the details regarding the average number of patients assigned to
nurse, 30 staffs who were responsible for 11 or more patients quoted their opi-
nion which is around 24.6% not has high as in other two groups. It is interesting
to note that substantial number of 97 participants with 79.5% actively observed
that an over whelming 90.2% of respondents were from Gazan. It is conspicuous
that a great majority of 59.5% of staffs who participated in this survey were not

interested to leave the psychiatric hospital.

5.3. Overview of Main Findings

The study findings suggest that there is no significant correlation between de-
mographical field such as age, marital status, education, number of patient and
nationality with the resilience and other two fields burnout and safety attitude
culture. So it can be said that there is a significant correlation between the de-
mographical field monthly Income and experience and the two parts personal
accomplishment and depersonalization of the field burnout and there is no sig-
nificant correlation between the fields of emotional of burnout, resilience and
safety culture. The study results show that there is a significant correlation be-
tween demographic field gender and the resilience and there is no significant
correlation between the demographic field gender and the two fields burnout
and safety attitude culture. According to the survey findings there is a significant

correlation between the demographic fields resilience and shift work and the
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fields emotional parts of burnout and safety attitude culture, and there is no sig-
nificant correlation between the other fields/ resilience and the two parts per-
sonal accomplishment and depersonalization of the fields burnout, as per the
study shows there is a significant correlation between the demographic field de-
partment and the fields resilience, emotional part of burnout and safety attitude
culture where as demographic fields exit has significant correlation only in the
fields of depersonalization of the field burnout and the safety attitude culture.

Overall, this study offers a unique perspective in the assessment of nurses’
burnout, resilience and safety culture among mental health nurses working in
Al-Amal & Psychiatric Hospital, Jazan in KSA. In addition, this study has indi-
vidually analyzed each nurse characteristic to further understand possible pre-
dictors of burnout and impact on their performance as healthcare providers. The
findings in this study revealed that nurse burnout in mental healthcare for
nurses working with psychiatric patients is relatively high. For instance, about a
third of the respondents claimed that they wished to leave their current organi-
zations due to work-related stress and burnout. In healthcare organizations, the
inability to address hospital errors supports worker burnout, which further leads
to job dissatisfaction (Hall, Johnson, Watt, T’Sipa & O’Connor, 2016) [37]. The
inability to deal with hospital errors is also outlined in the findings, which indi-
cate that the high number of nurses interviewed did not agree with the proposi-
tion that they receive appropriate feedback about their performance. According
to Cusack et al (2016) [38], some of the factors that contribute to healthcare
worker resilience building include work feedback and staff support.

On the other hand, although a high number of nurses like challenges in their
jobs, some of the nurses reported that challenges diminish their motivation and
discourage them from meeting their obligations. The findings of this study coin-
cide with some of the already available knowledge that nurses experience bur-
nout when they have to start new practices or launch their careers (Dyrbye et al,
2014) [39]. The study findings indicate that when nurses were asked if their ca-
reer is received well in clinical care, only 24% strongly agreed while the rest
slightly agreed or disagreed with this reservation. The finding that a high num-
ber of nurses do not believe that their nursing careers may be hardening them
emotionally is a sure indication that nurse reliance is of importance and if health-
care organizations do not promote activities and the environment that support
it, it may be impossible to maintain high standards of care. By definition, quality
is the standard necessary for a product or service provider to meet customer
needs (Ghahramanian et al, 2017) [40]. In the absence of a supportive environ-
ment and emotional resilience, quality care is not guaranteed as indicated in this
study.

According to the nurses interviewed, many of them are assigned more than
five patients per shift, a high number of them feel used after a typical workday a
few times in a month or year and their work is frustrating. Reduction of work
effort and turnover result from work frustration (Dyrbye et al, 2017 [18] [41]).
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The indications from this study support that work frustration due to high num-
bers of patients attended to in a single shift and frustrations is related to work
roles and responsibilities. These findings may go a long way in improving the
wellbeing and burnout levels of mental health nurses, thereby enabling them to

provide better patient care.

5.4. Strengths and Limitations

Strengths, to the best of our knowledge, this is the first study that has to as-
sess nurses burnout, resilience and its association to safety culture at mental
health hospital field. The application of the MBI, which is a standardized means
of measuring burnout that has been interpreted into various languages and used
in countries throughout the world, was helpful in eliciting burnout among Saudi
nurses working in acute psychiatric care.The participants in the current research
were recruited from Alamal & Psychiatric Hospital at Jazan, Saudi Arabia. The
current study report strengthening the reporting observational studies in epide-
miology tool was administered to assess the study report quality. Although this
study rated as good quality, it has several

limitations. First, all the study sample nurses only at one hospital. Further
study needs to be conducted and included more nurses from various region and
another hospital. Second, power calculation revealed that 119 participants are
needed to be adequately powered. Third, the researcher work at same hospital.
However, the time constraint of the master program was a barrier to recruit
larger number. Third, the current study was planned to take place in different
hospital in Jazan. However, delay in receiving ethical approval from the Ministry
of Health enforced us to recruit participants from Alamal & psychiatric hospital

at Jazan solely.

5.5. Study Implication

5.5.1. Implications for the Future Research

This research has raised many questions in need of further investigation. Thus,
further work needs to be done to establish the prevention programme for burn-
out and learning coping mechanism. Future research needs to examine more
closely the effect of burnout on quality of care and work environment.

This research is very much the start of a continuing research programme.
Given the diversity of Saudi culture there are a number of studys that could be
undertaken to better understand the difficulties inherent in nursing within the
KSA. For example, issues of burnout and its prevention for males and females
needs further exploration. Examining the direct effects of burnout prevention
programs on services (hospitals), those delivering nursing care, teamwork and
service users are all worthwhile projects that would promote a better under-

standing of healthcare in SA.

5.5.2. Unique Contribution of This Research

This research study provides important information regarding the level of bur-

DOI: 10.4236/0jn.2022.121006

97 Open Journal of Nursing


https://doi.org/10.4236/ojn.2022.121006

M. Majrabi

nout, resilience and its effect on patient safety experienced by mental health
nurses working in Alamal & psychiatric hospital in Saudi Arabia. This unique
finding has important implications for nurses and the organizations who employ
them. It requires further research as to what could be done to sustain the de-
crease in burnout and to measure the effects of such interventions in terms of

personal, organizational and patient costs.

5.5.3. Dissemination Plan

The motivation for this study was to examine the nurses burnout, resilience and
its association on safety culture. In order to raise awareness regarding the bur-
nout and its effectiveness, a report of the findings will be dispatched to the Saudi
MOH. This will be followed up via a meeting with the director of the General
Directorate of Health Affairs in Jazan S.A to discuss the inferences of the study
and how the findings could be transposed into an action plan for practice. In ad-
dition, findings will be disseminated via local, national and international pres-
entations. I also plan to publish at least one paper from this study in the hope

that it will benefit future studies.

5.6. Conclusions

Briefly, it can be concluded that nursing burnouts are not only an organizational
challenge but also a global challenges that affect nurses. However, with resilience
measures being put in place, the notion of nursing burnouts among the nurses is
likely to reduce. However, the means of administration of the resilience meas-
ures should be based on the nature of work each nurse is subjected to. Such a
measure is likely to make sure that the issue to do with nursing burnout is miti-
gated from taking place.

To make sure burnout among nurses is reduced, nurses and other stakehold-
ers in the healthcare domain should be in a position to understand the role of
resilience measures in curbing nursing burnouts. Resilience measures should be
adopted by nurses and healthcare organizations to make sure the welfare of
nurses is well met to make sure at the long turn nursing burnout is avoided. The
search for long-lasting solutions is the sole solution towards eliminating the me-
nace. By improving working conditions and safety, it is regarded as one of the
best methods that organizations should do to make sure the menace of nursing
burnout is eliminated. Based on reviews from various case study such as the one
carried the literature review have tried to capture in China, nursing burnout is
one of the global issues affecting nurses.

This study established that nurse burnout in mental healthcare institutions for
the nurses working with psychiatric patients is evident. The information from
this study that burnout is a common issue among healthcare providers in Saudi
Arabia should act as a wakeup call for healthcare leaders and governments to
re-establish their interest in this matter and address all the causes and effects.
This empirical evidence represents the opinions of many nurses working in

mental healthcare institutions and indicates that working with psychiatric pa-
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tients reduces increases the possibility of burnout. One of the recommendations
from this study is to focus on the length of shifts and number of patients as-
signed to nurses during each shift. The longer the shifts and the higher the number
of patients a nurse attends to, the higher the burnout and the lower the resi-
lience, which in turn hinders safety culture. Additionally, from the results, health-
care organizations should seek to support staff to minimize their possibilities to
seek newer job opportunities. Supporting employees and improving the workplace
environment promotes worker resilience and enables them to keep stress on
manageable levels. However, the failure to support staff, offer feedback for per-
formance and appreciate the role of nursing in clinical care diminishes nurse re-
silience and promotes burnout to influence safety culture negatively.

From the analysis that has been carried out, it has emerged that nursing bur-
nout is one of the problems many nurses go through. Numerous various factors
contribute to the problem. Most of the factors are as a result of age, gender, ma-
rital status, region, work placement among others. From the analysis, it can be
deduced that most nurses who suffer burnouts are mostly those who have a lot
of commitment such as married ones and those who might be having too much
workload such as diploma holders.

To avoid nursing burnouts, there are measures that need to be implemented.
One of the measures is adherence to resilience measures that are meant to en-
sure the welfare of nurses is met. For instance, measures such as physical exer-
cises and counseling are some of the measures healthcare institutions should
consider undertaking so that the nurses are able to experience a reduced rate of
burnouts.

Another method to ensure the rate of burnout among nurses is reduced is by
making sure nurses are able to have the good working condition. A working
condition whereby nurses have a shift that is rotational is one of the solutions
that should be considered in order to reduce fatigue and stress among nurses

that result in burnouts.
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